
DR. ARLETTE N. PHARO, D.O.
Office: 713-802-1177 Fax: 713-802-1277

2030 North Loop West, Ste.112 Houston, Texas 77018-8107
(Located in THE PRESERVE OFFICE PARK off the 610 North Loop Between Ella Blvd. & TC Jester East)

_______________________________________________________________________________________________________________________________________________

PATIENT’S NAME: _____________________________________________________ DOB: ______/______/______

MAIN CONTACT PH #: __________________________________________________ ALLERGIES: ____________________

2015 PATIENT MEDICATION & SUPPLEMENT RECORD

MEDICATION / SUPPLEMENT DOSAGE
Date

Started
Date Last

Taken
Who Prescribed or How You

Discovered Med Or Supplement
WHY YOU ARE TAKING

Medication Or Supplement

Patient Name (please print)___________________________________________ Signature x________________________________________ Date: ___/___/2015


